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APPLICATION FOR PERMIT

3 C

- OO

ate:

QUNTY, WISCONSIN

L1 N

 (715)3736138

MZm._.wcﬂ._._sz. No permits will be issued until all fees are paid.
- thecks are made payable to: Bayfield County Zoning Department.
DO NOT 5TART CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN IS5UED TO APPLICANT.

JUL 262012
Bayheid Co, Zoning Dex

Amount Paid:

“Hld0ec e
” ﬂ\m.ﬁ\\f

Refund:

HOW UD | FILL OUT THIS APPLICATION {visit our website www bayfieidcounty.org/zoning/asp)

SE. [ SANITARY

Bodinfoed (Fre

\@.‘.w\ Qﬁhs

Qwner's Name: w:m_meb.w&M.\ m& Be ‘e ...ﬂs.\wamﬁm\min N _Uu " w.ww.u
’ ) ‘ Au3)402 -
:m.&._\wmﬁ . A\Fs% he : Kansas R‘Q\Bo\a&.ﬁ.
Address of Property: City/State/Zip: ' Cell Phone:
Beoyoren W (3)620 <1969

Telephone:

Contractor: d Contractor Phone: Plumber: Plumber Phane:
Cartier Constrockion mai Connier 715 779 -5b73 M/ V7 i u
Authorized Agent: {Person Signing Application on behalf of Cwners)) Agent Phane: Agent Emm_m:m.bun_..mmm {include City/State/Zip): Written Autharization
Attached
\K\x \d\\\% ;\\\N O Yes [l No
PEN: (23 digits) Recorded Document: {i.e. Property Ownership)
Lepal Description: (Use Tax Statement) 01- 0og - A~ - al~1 95 ~e0a ~51400 —— AN Page(s) 3L
m m Gov't Lat Loi(s) CsM vol & Page Wo:mﬁo. Nﬁdﬂ%ﬂ Subdivision:
1/a, 1/4 ov oV
a7 6D q w3l |Secar Svha| ~M4
Town of: Lot Size Acreage
Section M ' .M U, Township M N N, Range ulw w .
Bayview \L ¢

71 Is Property/Land within 300 feet of River, Stream (incl, Intermittent)

Creek or Landward side of Floodplain?

if yes-~continue —p-

Distance Structure is from Shoreline :

feet

: x_m Property/Land within 1000 feet of Lake, Pond or Flowage
Hf yes---continue —p

Distance Structure is from Shoreline :

\ o feet

Is Property in Are Wetlands
Floadplain Zone? Present?
C Yes [1Yes
Z-No A No

[ New Construction [ 1-Story C Seasonal C1 O Municipal/City O City
71 AdditionfAlteration | C 1-Story+Lloft | % YearRound | O 2 71 (New) Sanitary Specify Type: C well
J Conversion [ 2-Story J 3 O Sanitary {Exists) Specify Type: >
[1 Relocate (existing bidg) 7 Basement a_ [l Privy (Pit} or . Vaulted (min 200 gallon}) E
[} Run a Business on 71 No Basement X None [" Portable (w/service contract}
Property 0 Foundation 7 Compost Toilet
W Staf WY x _Nin Pk None
Length: Width: Height:
rop mmm Construction Length: # .n%n& D width: &1 Height:

.. ﬁ.qo.vOmmm Us g

I

M Residential Use

[] commercial Use

Municipal Use

P._:n_um_ mﬂznﬂ:_.m {first structure on _uﬁo_umli

Residence (i.e. cabin, hunting shack, etc.)

with Loft

with a Porch

with (2™) Porch

with a Deck

with (2") Deck

with Attached Garage

Bunkhouse w/ ([ sanitary, or ] sleeping quarters, or [ cooking & food prep facilities)

Maobile Home (manufactured date)

Addition/Alteration

{specify)

Accessory Building

{specify)

Oo|joyeio|d™

Accessory Building Addition/Alteration (specify)
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Special Use: (explain)

>

) 220 ™

O

Conditional Wse: (explain)

>

wr.

B

[aice

Other: (explain) hngn_f\, w'o ¥ ...TO 4.5

—

Owner(s):

| {we) declare that this application (including any accompanying informatian) has been examined by me {us}
am {are) responsible ﬁcﬂ the detat and mnn..:mn< oﬁm__ information § (we) am {are)
d Emw_ca i {we] am (are}

gl

]

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

spection. %
\mkuk%h

{if there are gi.ﬁﬁ_m Owners listed on the Deed Al Oéam\m must sign .o..ml_.m#ml& of authorization must accompany this application)

Authorized Agent:

Eb,w 3

(if you are signing on behalf of the owner{s)

$Q.\Q 5\:\@

a letter of authorization must accompany this application)

?a:mnm ﬁwz S\TO ﬁuv:r_.,m\

~:  APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

X

2~
and to the best of my [our] knowledge and belief it is true, correct and complete. | {we) mnx:oé.mnmmm ;N@G ﬂ\m\

providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | {we]) further accept liability which
providing in or with this application. | {we) consent te county officials charged with administering county ordinances to have access to the

Date

Date

pwol
forge

i

/A

Attach
Copy of Tax Statement
If you recently purchasad the property send your Recorded Deed



i o7 Sketch your Proparty (regarfliess of what you are applying for):

how / Indicate:

‘Show:

3 .”.”..m_qcs.: E\&.
16) - Show any (*}:
Show any (*}:

Show Location of (*): (*

How Location of: Proposed Construction B . )

North (N) on Piot Plan :
) Driveway and (*) Frontage Road {Name Frontage Road)

All Exiisting Structures on your Property
%) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF}; (*) Holding Tank (HT) and/or {*} Privy (P)

{*} Lake; (*) River; (*) Stream/Creek; or (*) Ponj :
{*) Wetlands; or (¥} Slopes over 20% R ._DO MQO — 300

_ i

b0t 3 1e P

§ Ny QUARRY /L X Locetion of Skuitwa

%& ﬁoz.ran“r,\. iy
o g te wit

< Planniag + 307

% LOT 2 OSwgiong z

Y
\ T
VO LoT 2
{ ' 49,679+ Sq.Ft.
' } 1.14L Acres

S

SEE SHEET 2 FOR
ACCESS EASEMENT.

/A\h APPROXIMATE o
ROAD

ol RIGHT-OF—WAY

LINE TABLE |

BEARING LENGTH
N26'58'43 'W | 90.26"
(N2B'34'W) [(90.427)
N59°'26'15 E | 86.65
(NSB'18°FY [ fRr7 199

!

J4"E  556.44' %

Setback from the Centerline of Platted Road Feet Setback from the Lake {ordinary high-water mark) SiE e Eﬁhﬁ!\._i_ﬂmmﬁ

Hmwcmnw from the Established Right-of-Way Feet Satback from the River, Stream, Creek See e i1 9 /" Feet
Setback from the Bank or Bluff See Woawmg”  Feet

Setback from the North Lot Line Feet |17 ‘

setback from the South Lot Line 7 Fest |7 Setback from Wetland &\* Feet

Sethack from the West Lot Line U7 Feet | ] Setback from 20% Slope Area Cer Dri St Feet
%@mnx from the East Lot Line ) Feet |.71] Elevation of Floodplain AR Feet

Satback to Septic Tank or Holding Tank mﬁ\\w m Feet || Setback to Well : . A .\\ﬁ Feet

Setback to Drain Field A Ze  Feet [ !

Sethack to Privy (Portable, Composting) &\Km ] ", Feet :

Priar £o the placement or construction of a structure within ten {10} feat of the minimum required setback, the Bouridary fine from which the sethack must he measured must be visible from one previously surveyed corner to the

sther previously surveyed corser ot marked by a ficensed surveyor at the owner's expense.

prior to the placement or canstruction of a structure more than ten {10} feet but jess than thirty [30) feet from the minimum required setback, the boundary line from which the setback must be measyurad must be visible from

one previously surveyed corner 1@ the other previously surveyed corner, of verifighle by the Department by use of a corracted compass from a known corner within 500 feet of the proposed site of the structure, or must be

EXpENSE.

marked by a licensed surveyor at the awher's

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (5T}, Drain field (DF),

MO

For The Construction Of New One & Two Family Dwelling: ALL Municipa

Holding Tank {HT), Privy (P], and Weli (W).

Year from the Date of issuance if Construction or Use has not begun.
lities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Faderal agencies may also require perrmits,

CE: Al Land Use Permits Expire One (1}

Tmm:m:nm Information {County Use Onty) |27

Sanitary Number: .. R “# of bedrooms? - | Sanitary Date:; .

Permit Denied (Date): - ::

‘Reason far Denial

mm:ﬁ; #: N% i

2ERF ...mm_‘a_wom.ﬁm.“mw.@a.
Is Parce} 4 Sub-$tandard Lot | O Yes {Deed u.%.m.m.nm+mv R i
\s Parcel in Carmon Ownership ..D Yei :(Flsed/Contiguous Lotls)

1§ Striicture Nan-Conforming | "5} Yes i LT

Yas
' Yes

...._S_H_mmw._o: .xmn_..m..:m
itigation Attached

O nffidavit Required | (1'Yes”
: bEam<#$ﬁmwrmg. “TYes:

Mo
be-No

Granted by Variance {B.O.A)

&

T | Previously Granted by Varianice (B.OA)
O¥es - O No iz Case

I Yes -i1 No - B  Cased: i R
e Wag Parced Legally:Created - Kkmm ~[1'No ““\Were Property tines mm.vmmmmzwm.m..w,\OE.:.@.._ :
Wais Proposed Building Site Delineated dyes R . -1 'Was Property Surveyed’s;.

“Inspection Record: M,\ Lt

g

N.”om_mm._uw.mﬁ._nﬂ .
| Lakes Classification

Date o::%m.ﬁ._m:”._..” QmS\i.. I

P

omvc Hia

1%

M :a._.n_o.:amﬁoé.a...swgﬁ_ﬁ._#m ,or Board Conditions

Eaﬂoqmmjzm? O M y

Hold For Fees: 1J . i

Hold For TBA: LI l Hold For Affidavit: N

®&Jonuary 2012

6 sbonpizeo ¢ bFe— JLOGtuee . Shesiay locavd (v T Wt
fny verAL 6F VY




